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XXIl. Hospice Care
A. General Reimbursement

Reimbursement for hospice care will be made at one of four
predetermined rates for each day in which a recipient is under the care of
the hospice. The daily rate is applicable to the type and intensity of
services furnished to the recipient for that day. There are four levels of
care into which each day of care is classified:

Routine Homecare

Continuous Homecare
Inpatient Respite Care
General Inpatient Care

N

The Medicaid hospice rates are set prospectively by Centers for Medicare
and Medicaid Services, based on the methodology used in setting
Medicare hospice rates and adjusted to disregard the cost offsets
attributable to Medicare coinsurance amounts. Hospice payment rates
are ailso adjusted for regional differences in wages, using indices
published in the Federal Register.

B. Reimbursement for Room and Board

Hospice is reimbursed a per diem amount to cover room and board, for
those recipients who reside in a nursing facility. The state shall reimburse
ninety five percent (95%) of the nursing facility’s Medicaid per diem to the
hospice provider, to cover the expenses of the room and board provided
to the hospice patient who occupies a Medicaid certified bed in a nursing
facility.

The hospice provider shall have a contract with the nursing facility
stipulating that:

1. Room and board shall be provided by the nursing facility for the
hospice resident;

2. The rate the nursing facility will charge the hospice provider for
room and board furnished to the Medicaid hospice resident; and

3. The hospice is fully responsible for the professional management of
the Medicaid hospice patient’s care.
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C. Limitation on Payments for Inpatient Care

1.

The total payment to the hospice for inpatient care (general or respite) is
subject to a limitation that total inpatient care days for Medicaid patients
not exceed twenty percent (20%) of the total days for which these patients
have elected hospice.

At the end of the cap period, Medicaid will calculate a limitation on
payment for inpatient care (general or respite) to ensure payment is not
made in excess of twenty percent (20%) of the total number of days of
hospice care furnished to Medicaid patients.

If the number of days of inpatient care furnished to Medicaid patients is
equal to or less than twenty percent (20%) of the total days of hospice
care to Medicaid patients, no adjustment is necessary. Overall payments
to a hospice are subject to the cap amount.

D. Monitoring of Reimbursement

The Department for Medicaid Services will perform a desk audit on each
hospice provider once a year following the end of the cap period in order to
compute and apply the cap amount and audit payments made for inpatient
services.

TN# 02-07
Supersedes
TN# None Approval Date_03/11/03 Effective Date: 10/01/02



